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TO: Examiner Michael B. Priddy 
USPTO, Art Unit 3732 
Fax No.: 703-872-9306 

FR: Jonathan Spangler, Esq. 

TeL: 858-271-7070, Ext. 136 (or Cell 858-243-0029) 

RE: Pat. App. Ser. No. 10/032,121 
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]eaf/ve Spine Technology 
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CENTRAL FAX CENTER 

SEP 2 1 2004 



Pages to Follow: 6 



Examiner Priddy: 

Per our conversation on September 8 9 2004, accompanying please find the following 
documents (which I hereby certify are being facsimile transmitted to the US Patent and 
Trademark Office on September 21, 2004 under the Certificate of Transmission 
provisions of 37 CFR 1.8): 

1 . Transmittal Form (1 page); 

i 

2. Fee Transmittal form authorizing payment of S65.Q0 fee for late filing fee or 
oath (1 page); and 

3. Executed Declaration (4 pages). 

Thanks again foi^ut-ccuirtesy in contacting me with the deficiency in the submitted 
declaration/Please contact)ne with any questions or comments. 
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TRANSMITTAL 
FORM 

(to be usod for att comspondence after inkiBf fifing) 



Application Numbar 



Filing Dale 



First Named Inventor 



Art Unit 



Examiner Name 



Infor m 



10/032,121 



December 21, 2001 



James T. Mc Kinley 



3732 



Michael a Prktty 



PTO/SB/21 <09-04) 
iproved for use throuQh 07/31/2005. OMB 0651-0031 
emark office; u.s. department of commerce 

latton unteR^ If fl ftftjflvs a vali d-DMA COn fr pi numl 



\^ Total Number of Pages in Thia Submission 



Attorney Docket Number 



090US2 



ENCLOSURES (Check all that apply) \ 



0 
□ 



□ 
□ 
□ 

□ 
□ 



Fee Transmittal Form 
Fee Ait ached 

Amendment/Reply 
After Final 
□ Affidavit^declaratfon(s) 
Extension of Trine Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Documents) 

Reply to Missing Parts/ 
Incomplete Application 

n Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ Drawing(s) 

□ Licensing<elated Papers 

□ 
□ 
□ 

□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) 



□ 



Landscape Table on CD 



P 
□ 

□ 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appoal Notice. Brief, Reply Brief) 

Proprietary Information 



~l Status Letter 

0 Other Enclosure^) (please Identify 
below): 

1 . Executed Declaration (4 pgs) 




NATURE i)F APPLICANT, ATTORNEY, Ofr AGENT 



Firm Name 



NuVasive, Inc 



Signature 



Printed name 



Jonai 



| Rep. No. |^ D ~ 



Date 



September 




ERT1FICATE OF TRANSMISSION/MAILING 



I hereby certify tnat this correspondence is being facsimile transmitted to the USPTO or depositee* with the United States Postal Service with 
sufficient postage as first class mall in amenvelope addre£s« to: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450 on 
the date shown below: X I 



Signature 



^Vped or printed name 



Date 



September 21 f £004 



This collection of information is required by 37 CFR 1 J5. The Information la required to c-DBirt or Attain a benoft by the public wnicn ia to file {and by the USPTO to 
process) an application. Confidentiality (a governed by 35 u.S.C. 122 and 37 CFR 1.11 and1.14, This collection is estimated to 2 hours to complete, including 
gametlng, preparing, and submitting, iho compiotod application form to the USPTO. Time win vary depending upon the txTrvfduaJ case. Any comments on me 
amount of time you require to complete this form and/or suggestions for reducing mis burden, should bo aont to Ad Chief Information Officer, U.S. Patent and 
Trademark Office. U.S. Department of Commerce, P.O. Box 14S0, Alexandria, VA 22313-1460. DO NOT T~ " 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450, 



if you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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SEND FEES OR COMPLETED FORMS TO THIS 



Sep-21-2004 02:30pm.. FroirtfuVasive Inc, 



+18582717101 



T-1Z9 P. 003/007 F-805 



U.S. Patent and 

Uno>r me Paperwork Reduction Act of 1995. no persona are required to resold to a collection of infdrniarton unless it dis^v. 



FEE TRANSMITTAL 
for FY 2004 

Effected 1Qf0lf20o3. Patent fees are subject to annual revision. 



[7{ Applicant claims small entity status. See 37 CFR 1.27 
^ TOTAL AMOUNT OF PAYMENT | ($) 65,00 



PT0/S&717 (10-03) 
i Approved for use through 07/31/2006- OrVlS 0651*0032 
Trademark Office; U.9. DEPARTMENT OF COMMERCE 
a a valid QMS <y>n 



Cqmplete if Known 



Application Number 



Fifing Date 



First Named Inventor 



Examiner Name 



Art Unit 



1, BASIC FIUNG FEE 

Large Entity Small Entity 

few- 



METHOD OF PAYMENT (check alt that apply) 



Q Check Q Credit card Q Money f"| Other [^None 
W | Deposit Account: 



Deposit 
Account 
Number 
Deposit 
Account 
Name 



50-2040 



NuVasive, Inc. 



The Director Is authorised to; fcheo* a// thett apply) 

[7) Charge teefs) indicated betow [7J Credit any Overpayments 

[TJcharge any additlonaJ tee<3) or any underpayment of fee(s) 

[~| Charge fee(B) indicateo below, except for me filina tee 

to the above-identified deposit account. 



FEE CALCULATION 



Code tf> 

1001 770 

1002 340 

1003 330 

1004 770 

1005 160 



Fw PgrerfPtlgn 



Fee Paid 



2001 365 

2002 170 

2003 265 

2004 3B9 

2005 80 



Utility filing fee 
DBsign fifing fee 
Plant filing fee 
Reissue filing fee 
Provisional tiling foe 

SUBTOTAL (1) Q$T 



2. EXTRA CLAIM FEES FOR UTILITY AND REISSUE 

Fee from 

. . Extraeiajma bejow Fee Paid 

Total Claims I I -20- = I J X I I 4 

Multiple 



pie Dependent 



Larac Entity 



Fee Fee 
Code ($) 

1202 18 
1201 86 

1203 290 

1204 86 

1205 18 



Small Entity 



Fee Fee 
Cedo <$) 

2202 9 
2201 43 

2203 145 

2204 43 

2205 9 



Claims in excess of 20 

Independent claims in excess of 3 

Multiple dependent claim, If not paid 

•* Reissue independent claims 
over original patent 

•• Reissue claims in excess of 20 
and over orlslnaJ patent 



SUBTOTAL (2) 

**or number preyfOitsf^_pafo\ if greater; For Reft 



Attorney Docketjsjo^ 



3. ADDITIONAL FEES 



ftntroi number. 



10/032,121 



December 21 , 2001 



James T. McKinley 



Michael B. Priddy 



3732 



090US2 



FEE CALCULATION (continued) 



Large Entity 



Fee Fee 
Code (!) 

1051 130 

1052 50 

1053 130 
1812 2,620 
1804 920* 

1806 1,940" 

1251 110 

1252 420 

1253 850 

1254 1,480 

1255 2,010 

1401 330 

1402 330 

1403 290 

1451 1,810 

1452 110 

1453 1,330 

1501 1,330 

1502 480 



1503 
1460 
1807 
1808 
8021 
1809 



840 
130 

50 
180 

40 
770 



1810 770 



1801 
1802 



770 
900 



Small Entity 



Fee Fee 
Code <$) 

2051 



2052 



Fee Description 

65 Surcharge - late filing fee or oath 



25 Surcharge - late provisional filing fee or 
cover sheet 



SUBMITTED BY 



Name {Prtrtnyp*) 



Sipneture 




1053 130 Non-English specification 
1812 2.620 For filjng a request for ox parte reexamination 

1 804 920* Requestino publication of SIR prior to 
Examiner action 

1605 1,840* Requesting pubfieatian of SIR after 
Exarrjinsr action 

2251 55 Extension for reply within first month 

2252 210 Extension for reply within second month 

2253 475 Extension for reply within third month 

2254 740 Extension for reply within fourth month 

2255 1,005 Extension for reply Within fifth month 

2401 165 NOficjft Of Appeal 

2402 165 Ring a brief in support of an appeal 

2403 145 Request for oral hearing 

1451 1 ,51 0 Petition to institute a public use proceeding 

2452 55 Petition to revive - unavokl&oJe 

2453 665 Petitijxi to revive - unintentional 

2501 665 Utility issue fee (or reissue) 

2502 240 Design issue fee 

2503 320 Plant] issue fee 

1460 130 Petitins to the Commissioner 

1807 50 Processing fee under 37 CFR 1.17(q) 

1 806 1 80 Submission of Information Disclosure Stmt 

3Q2 <I 40 ReccJding each patent assortment per 
property (times number of properties) 

2809 38S Filing la submission after final rejection 

<37 CFR 1.129(a)) 

2810 385 For each additional invention to be 

examined (37 CFR 1.129(b)) 

2801 385 Request for Continued Examination (RC6) 

1802 900 Revest lor expedited examination 
of a assign application 



Other fee (specify) „ 

'-Reduced Dy Basic Filing Fee Pai^l SUBTOTAL (3) 



Pee 



65.00 



I Registration Wo. T 



40,182 



WARNING: Information orifthls form may become public. Credit care 
be Included oh this form. Provide credit card information and 

This cooection Of information is required byOZCFR rlTpAd 1.27. The information is required to obtain or 
LfSPTO to process) an application. ConfidenSiTy-rrgovGrnod by 35 U.S.C. 122 and 37 CFR 1.14. This 
including gathering, preparing, and submitting the completed application form to the USPTO. Time (Mil vary 
the amount of time you require to complete this form and/or suggestions for reducing Wis burden. Should 
Trademark Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT 
SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



65.00 



(Complete praj&icabtey, 



Telephone 858-243-0029 



Date 



I September ai, 2004 



Information should not 
on PTO-2038. 

stain a benefit by the public which is to fib (and by the 
collection is estimated to take 12 minutes to oomplete, 
Seconding upon the individual case. Any comments on 
sent to the Chief information Officer, U.S. Patent and 
SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. 



authorization 



be 



If you need assistance in completing the form, call 1-BOO-PTO-Ql 99 and select ontfen 2. 
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! PTO/SB/D1 (09-04) 

Approved for use through 07/31/200$. OMB 0651-0032 
US. Paiem and Traflemar* Office; U.S, DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persona ore required to respond to a collection of information unless it contains a valid OMB comro) numb er. 



Attorney Dooket 
Number 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



□ 



Declaration 
Submitted 
With Initial 
Filing 



OK 



0 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



O90US2 



First Named Invented 



James T. Mcxiniey 



cp 



MPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



10/032,121 



December 21, 2001 



3732 



Michael p. Priddy 



y 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the inventory) named below to be the original and first inventors) of the subject matter which is claimed and for 
which a patent is sought on the Invention entitled: ' : 



Bon© Blocks and Methods for Inserting Bone Blocks into Intervertebral Spaces 



the specification of wnich 
□ is attached hereto 



(Title of the Invention) 



0 



OR 

was filed on (MM/DD/YYYY) 



12/21/2001 



I 

as United States: Application Number or PCT International 



I 



Application Number 



10/032,121 



and was amended on (MM/DD/YYYY) 



06/02/2004 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuation-in-part application. 

I hereby claim foreign priority benefits under 35 U.S.C. 119(aHd) or (f), or 365(b) of any foreign application^) for patent, 
inventor's or plant breeder's rights certrficate(s), or 365(a) of any PCT International application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
appCcation for patent inventor's or plant breeder's rights certificate's), or any PCT international application having a filing date 
before that of the application on which priority is claimed. 



Priority 

Not Claimed 



Prior Foreign Application 
NumbeWst 



Country 



Foreign Filing Date 
(MM/PP/YYYY) 



Claim* 



Certified Copy Attached? 

ye? m 



TJ 
□ 
□ 



cr 



□ 

□ 
□ 



□ □ 



Additional foreign application numbers are listed on a supplemental priority data sheet FTO/SB/02B attached hereto, 



[Page 1 of 2] 

TWa collection of Information is required by 33 u.S.C. 113 and 37 CFR 1.63. The Information is required xo 
(and oy the USPTO to process) an application. Confidentially is governed fry 33 U.S.C. 122 and 37 CFR 1 
minutes to complete, Including gathering, preparing, and submitting the completed application form » the t, 
case. Any comments on me amount of time- you require to complete this form and/or suggestions for reducing 
Officer, U,S. Patent and TrademarK Office. U.S. Department of Commerce. P.O. Sox 1450, Alexandria. VA 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Be* 1450, Alexandria, 
if you need distance completing the form, call 1-800-PTO-9199 



la&taln or retain a benefit by me public which la to file 
.11 and 1.14. This conectton b estimated to take 21 
ySPTQ. Time will vary depondirto. upon the individual 
this burden, should be sent to the Chief Information 
#313-1450. DO NOT SEND FEES OR COMPLETED 

VA 22313-1450. 
and select option 2. 
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DECLARATION — Utility or Design Patept Application ] 



PTCVSS/O : £08.63) 
for use y^ougM 07/31/2003. OMB flf?51-0032 
oKki: U.S. DEPARTMENT OF COMMERC* 



Name 


i 


Address 




City 


stews 




ZIP 


Country 


Telephone 


Fax 




I hereby declare that ail statements made herein of my own Knowledge ©re true and thai all statements made on information 
and belief arc believed to pa true; end farther that these statement© were made, with the knowledge that wiPfu: falsa 
statements and me liKe so made are punishable by fine or Imprisonment, or Doth, under 18 U,S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued tnereon. 


NAME OF SOLE OR FlftST INVENTOR: 


A petition has bean fitedltor this unsigned invontor 


Given Name (first and middle £ir any]) 
James T. 


Family Name or Sume 
Mckinley | 





Direct all correspondence to; £JT] Customer Number 



OR 



P 



Correspondence address below 



Inventor's 
Signature 



Residence: 
Woodaldc 




CA 



Country 
U3A 



Citizenship 
s 



Mailing Address 

17560 SKytHe ftvO 




1 \ 


City 

Wooda'de 


State 
CA 




ZIP 1 
04062 | 


Country 

USA 


NAME OF SECOND INVENTOR: 


□ 


A petition h£e been fled for this unsigned inventor 


Given Name (first and middle [if any]) 
James 


Family Name or Surne 


me | 


inventor's i 
Signature | 


Date 


Residence: City 
uualla 


state 
CA 


Country 

USA 


Citizenship 
US 


Mailing Address 
2320 St. Tropez Place 




i 
i 

1 





City 



CA 



0230? 



el 



MM*** iffv^tflTB nr a fapri taiwrtaiMttUtfft gyp bring narn ad on thft 1 y.ip pfennig! qhaetfa) F 



[Page 2 of 2] 



USA 
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for w* mrouflfi 07/a woo, cmq 0001-0002 
- tt U.3.DSPAffTMSMT OP COMMERCE 
fte ' ■ 



DECLARATION — Utility or Design Patent Application 




Direct all correspondence to: [^J Customer bomber: 



J ^ | Correspondence address below 



Name 



Address 



City 



Zip 



Qountry 



I hereby declare that all statements made herein of my own knowledge are irue andjihat all statements made on Information 
and belief are believed to be true; and further thai these statements were made wfth the knowledge that willful false 
statements and tne Uxe so made are punishable by fins or imprisonment, or both, under 16 US.C 1001 and thai such willful 
false statements mey'jeoperoiae tne" yaUdfty of Uw stppffcadon or any paant issued thqroon. 



NAME OF SOUS OR FIRST INVESTOR; 



Given Name (first and middle [if ?nyj) 
James T- 



A petition hae been gjgb for mis unsigned inventor 



Family SlamS or Surname 



Inventor's 
Signature 



Date 



Residence: City 
Woodakte 



State 

PA 



Country 



CAizanship 

ua 



Address 



State" 
CA 



Woodaide 



ZIP 
94062 



Country 
USA 



NAME OF SECOND INVEMTOft; 
qjv^No>no (firoi middle tff any]) 



Q A peUUort free boon ffled for thto unsigned Inventor 



Rimyy f^am© or Surname 
Marino ! 




Mailing 
2S20SMr0pez Plftcv 



CA 



ZIP 



Country 

USA 



Addttkma) faiwrttma or a Mgjl r»fl/»MnMh* SW bgfrg iffmad an J gggjjgrnwjgj shactfr) PTCKSB/02A c* gjgjgartgd hernia. 



[Pago 2 of 2] 



Received 5ep-lO-2O04 0$»4fl/>ni 



Fr«e- 



To-NuVas 



TDTPL P. 02 



ive Inc 



002 



PAGE 6/7 * RCVD AT 9121/2004 5:30:42 PM [Eastern Dayflght Time] * SVR:USPTMFXRF-1/9 * DNIS:8729306 * CSID:+18582717101 * DURATION (mm-ss):02-46 



Sep-21-2004 02:31pm- . Frora-NuVasive Inc, 



+18582717101 

i 

I 



T-129 P. 007/007 F-805 




DECLARATION 



ADDrnONAL Ip 

S up p tann fflai Sheet 



ReaMcree; (fry 



1CBBD Sdnwdo Carter Oriw 
Mrillng Address 



San 
Pity 



Nam of Additional JQrtrt Inventor, anyL 



gvon Name f£n^«nrf mkttte fif envl 



Family KfawBorfiumaip, 



inventor's 
gtanaftgo 



64 



Country, 



Name of Additional Joint Inventor, any 



-2& 



USA 



Given Nam cfisi and miodto pfany) 



inventors 



RafiMflnciK City 



□ A peCTon has bagn fflcd for this unefanad irmantar. 



F^HtPy N8RW Of SUfflW 



Date 



Magna AWaas 



m^Addim. 

City 



Maine of Additional Joint Inventor, if any* 



Country 



a 



a psmron n» ooqn fllfld tarVte unsigned Envenfor 



Givert Name flyst and mMcfla(ff«iy) 



T 

F^yNarecr Surname 



Pate 



Country 



Mailing Adaracs 



CHy 



gate 



I 



Zip 1 



5 aid 87 C FB I - 93. Th* Mot**** is required n OtoCSln or rat* a hanott trw putfe wWtfi foja 

tSt^^pj^'SS^SS^iSm, ~c**&xM*My Is governed oy as uac 12Z and* CPR Ite «Jk»ooJs ortnwuwJ to mirwta 



C0ffifltdflS£ on ths onto vtt of ifcns you iwpta* to cflnjpkte this fonfi <indfar ^299b*41q 



Jlvwy depending upon 
flan* far reducing this faunfen. "tauTd bqwnttofre ( 

^S^e^^^S^ BOX ««0, Atoanflflft, VA 30313-1*10. DONOT 5EWO FEES OR COMPLETE 



Any 



p-anB nnl 



PAGE 1(1 * RCVD AT 9/21/20O4 5:30:42 PM [Eastern Daylight Time] ' SVR: USPTO^ FXRF-1/9 ' DNIS:8729306 * CSID:+18582717101 * DURATION (mm-ss):0246 



This Page is Inserted by IFW Indexing and Scanning 
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BEST AVAILABLE IMAGES 

Defective images within this document are accurate representations of the original 
documents submitted by the applicant. 

Defects in the images include but are not limited to the items checked: 

□ BLACK BORDERS 

□ IMAGE CUT OFF AT TOP, BOTTOM OR SIDES 

□ FADED TEXT OR DRAWING 

□ BLURRED OR ILLEGIBLE TEXT OR DRAWING 

□ SKEWED/SLANTED IMAGES 

□ COLOR OR BLACK AND WHITE PHOTOGRAPHS 

□ GRAY SCALE DOCUMENTS 

□ LINES OR MARKS ON ORIGINAL DOCUMENT 

□ REFERENCE(S) OR EXHIBIT^) SUBMITTED ARE POOR QUALITY 

□ OTHER: 

IMAGES ARE BEST AVAILABLE COPY. 
As rescanning these documents will not correct the image 
problems checked, please do not report these problems to 
the IFW Image Problem Mailbox. 



